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COVER LETTER

TO: Amendment Seetian
Division of Corporations
1

NAME OF CORPORATION: DREAM SPA MAGIC MASSAGE INC

N
DOCUMEN :\U:\llilzR': P21000053125
i . S
The enclosed Articles ry’ﬂrm-ndnmn.r and fee are submitied for filing.
Please return alt corresponidence concerning this mater to the following:

YUAN WANG

Name of Contact Person
DREAM SPA MAGIC MASSAGE INC
Firm/ Company
! 2510 N MONROE ST STEE

Address

TALLAHASSEE, FL 32303

City/ State and Zip Code

dreamspamagic@yahoo.com

E-mail address: (1o be used for future annual report notitication)
For further information cohcerning this matter, please call:
.

YUAN WANG at ¢ (646) 898-8290

Name of Coniact Person Area Code & Daviime Telephone Number

Enclosed is a check for the tollowing amouni made pavable o the Flonda Departiment of State:

\j/m:ilingl"cc (54375 Filing Fee & 84375 Filing Fee & [1§52.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Staus
(Addisional copy is Certified Copy
enclosed) {Additional Copy
' 13 enctosed)
I
oo | .
-.\lmlmaL\ddrcss Swrect Address
b ~ N N .
f\mcnd}’pcnl Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Bok 6327 The Centre of Tailihassce
Tallahassce. FL 32314 2415 N Monroe Street, Suite 310
Tallahassee. F1L 32303

. .



Articles of Amendment
1o

Articles of Incorpoeratinn
ol

DREAM SPA MAGIC MASSAGE INC

{(Name of Corporation as currently filed with the Florida Dept. of State)

P21000053125

{Document Number of Corparation (il knewn)

Pursuant o the provisiongiol section 607.1006, Florida Stzatutes, this Florida Profit Corporation adopis the fotlowing amendmeni(s} w
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

enjoy life spa Inc The new

name musi be distinguishable and contain the word “corporation.” “company. " or “incorporated ” or the abbreviaiion " Corp., "

e or Col 7 or the|desivnation Corp.” “iee, T or CCo 7 prafessioial ccorporarion name must contein the word
besiy 2

Cehartered,” "j).r'llﬁ'.'»'sfm:#i association, " or the abbreviation “P.4."
B. Enter new principal I(;fﬁcc address, it applicable: 66_50 COI’PCE{te Ce_nter Pkwy #919
(Principal office address\MUST BE A STREET ADDRESS ) Jacksonville, FL 32216

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX 6650 Corporate Center Pkwy #3919

Jacksonville, FL 32216

)
. I amending the registered avent and/or registered office address in Florida, enter the name ol the - 0
new resistered agent"andfor the new registered office address: _: !
- Lt =
Name of New Registered Agent yuan wang LT :5_‘
- 1
6650 Corporate Center Pkwy #3919 '
tFlarida street udidress)
New Resdstered Office Address: Jacksonville, . Florida 32216
) i) 1Zip Code)

|

New Revistered Apent slhlglmluru. if changine Regisiered Avent:
3] . . q. . . . o ..
[ hereby accept the appoiniment as registered agent. Fam familior witl and aceept the obligations of the position.

X YJM\ \Waont

Signature of New Ra’ istered Agent, if changing
&

Check it applicable
O The amendimenti(s) I\f'ﬂk. being filed pursuant w s, 6070120 (1) (e). F.5



If amending the Officers and/or Directors, enter the title and name of each officer/divector being remaved and tide, name, and
address of cach Officer and/or Director heiny added:
(Anach additional sheets, if necessary)
Please note the officertdirecior title by the pirst letier of the office ride:
P = President; V= lice P{e.s‘.r'dm.r; 1= Treasurer: 8= Secretarv: = Director; TR= Truytee; = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. Ifan officer/divector holds move than one title. list the first leter of each office held.
Iresident, Treasurer, Director would be PTD.
Changes should be noled ‘i the following manner. Curvendy John Doe is fisied as the PST and Mike Jones is listed as the V. There is
o change, Mike Joney leaves the corparation, Sulfv Smith is named the Vand S, These shewdd he noted as John Doe, PT ay u Change.,
Mike Jones, V' as Removeland Sally Smith. SV as an Add.
Example: :

X Change Pr John Duoe

X Remove

[

Mike Jones
_N Add Y Sally Smith

Type of Action Title Name Address
{Check One) K

b Change no change

Add

Remove

2) Change

Add

Remove
3 Change |

Add

Remove

4) Change

Add

Remowve

3} Change :

Add

Remove

4) Change

Addd

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Avach additional .s'!u'ér':'::. if necessarvi.  (Re spectfic)

Change “Dream S'Qa Magic massage Inc” to  “enjoy life spa Inc”

Change 2510 N Manroe ST Ste E, Tallahassee FL 32303

To_the_new_address to_6650_Carporate_ Center.Pkwy. #919, Jacksonville, EL 32216

If an amendment provides for an exchanoe, reclassification, or cancellation of issued shares,
pruvisions for implementinge the amendment if not contained in the amendment itselfs
{if not applicable)indicate NOA)
.

n/a




L . i . .
[he date of cach amendment(s) adoption: . il other than the
. Kl
date this document was sighed.

07/15/2021

(ne more than 90 davs afier amendment jile date)

Iftective date it applicable:

Note: If the daie inserted in this block does not meei the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptipmm of Amendment(s) {CHECK ONE)

The amendment(s) washvere adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
3 3
action was not required}

! The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufficient for approval.
T The amendment(s) wasfwere approved by the sharcholders throngh voling groups. Phe following statement

must he sepurately provided for each voting group entitled w vore separately on the amendment(s).
“The number of votes cast tor the wmendment(s) was/were sufficient tor approval

by

{voting group)

!

bued | 07/13/2021

Signature ™ \)ﬁ/l Uwn Wa ’ﬂ/’"l
{Bva dircclor, president or other t_)%ccr — 1l dircetors or officers have not been
selected. by an incorporator — it'in the hands of & receiver. trustee. or other court
appoinied fiduciary by that fiduciary)

yuan wang

{Tvped or printed name of person signing)

president

(Title of person siging)



